2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT-+#" G71803 Secretary of State
1. Entity Name
03-01-2006 90030 014 ***158.75
REBCORP, INC.
Principal Place of Businass Mailing Address
1800 - 2ND STREET P.0. BOX 640
SUITE 917 QOSPREY FL 34228-0640
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
T T — - -- — — JS §9'£37142§ o Not Apolicatile
Zp Couniry Zip Country 5. Certificate of Status Desired gese ;’;‘Sq l.:?:{;taonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
~ __MCGINNESS, W. LEE_ _ — _
1800 SECOND STREET “"Sireer Addrgss (P.U. Box Numbar s Not Accepiabie) =
SUITE 971
SARASOTA FL 34236
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SiGNATURE

Signalure. lyped o proled name of regelered agoent and bile i apphcatse (NOTE: Reqgstered Agent signaitre ranuned when 1omsiateg) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIHECTO'R.’; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TME I change  [J Addition
NAME SPRAKER, EDWARD D HAME -
STREET ADORESS | 7287 VILLA D'ESTE DR, STREET ADDRESS
CITY-S1-2P SARASOTA FL 34 2. 39/ CITY-S1-27IP
TILE J Detete TILE Ocrange [ Addition
HAME HAME
STREET ADBRESS STREET ADORESS
CiTy-SI-2IP CITY-ST-7IP
wme |\ Dosee _Tme o . [ Change £ Addirion
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-Si-71p CITY-ST-2P
TILE 1 Defete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST- 2P
TILE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TILE O celete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§7- 74P

12. | hereby certity that the intormatiol pplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further cartily that the information
indicated on this report or supplgfhental report is true and accurate and that my signature shall have Ihe same tegal etfect as if made under oath; that | am an officer or director
ot the corporation or the recep@r or lrug mpoweTad 10 execule this repott as required by Chapter 607. Florida Statutes: ang that my name appears in Biock 10 or Block 11

it changed, or on an attachpient with £ address, with all olher like empowered.
9% 2000 ﬁp}% 3457

SIGNATURE:
SIGNATURE nuWn PRINTED NAME OF SIGNING OFFICER OR DIRECYOR nm. “Daytime Prana 4




